VERI FI CATI ON OF LI CENSURE | N ANOTHER STATE

To the applicant: Conplete the front portion of this formand send to the licensing Authority/
Regul atory Board in the state in which you were |icensed.

Ful | Nane
First M ddl e Mai den Last nane
Addr ess
Street City State Zip
Li cense/ Certificate nunber Dat e/ Year | ssued:

Applicants for a South Dakota license in funeral service who hold a license in another state
whi ch maintains the system and standard of exam nation for |icense to engage in the practice
of funeral service, which in the judgnent of South Dakota Board of Funeral Service is
substantially equivalent to South Dakota Requirements. The applicant must pass a witten
exam nation on South Dakota Statutes and Admi nistrative Rules and pay a fee of $65.00. The
applicant nust al so provide proof of good noral character.

My original Funeral Service License was obtained after serving mont hs as a registered

apprentice in the State of and after conpleting a

nont hs’ course at the

School of Enbalnming of which | ama graduate, and passing witten exanination in the State of

gi ven by the

foll owi ng board

I have been actively engaged or enployed in Funeral Service follow ng the issuance of ny

original license in the following |locations, to-wt:

Town State_ From to
Town State_ From to
Town State. From to
Town State From to

Has your |icense ever been refused, suspended or revoked?

Expl ai n




SOUTH DAKOTA BOARD OF FUNERAL SERVI CE
134 East Illinois, Suite 214
Spearfish, SD 57783
Tel ephone: (606) 642-1600

To the Licensing authority/regul atory Board: Pl ease provide the information requested
bel ow and return directly to our Board address indicated at the top of this page.

PLEASE PRI NT

I, Secretary of the

State of

Certify that

was granted |icense nunber to practice Funeral Service in the
St ate of on the _ day of , year

based on witten exam nation and ot her qualifications before this board, and the said
license is nowin |egal force.

The expiration date of said license is year

| further certify the aforesaid

(name of |icensee)
obl i gated a general average of :

| also certify that the above applicant is of good noral character, has never been
convicted of a felony or crine involving noral turpitude, and has never been found
guilty of gross or willful malpractice in the business of enbalmng and/or funeral
directing, and, based on the records of this office, recomend hinfher to the South
Dakota State Board of Funeral Service as a fit and proper person to receive license by
reciprocity.

(Seal)

Secretary of Board or Departnent Si ghat ure

Addr ess Cty State Zip




